Soccer Medical Form

	NAME OF Player ______________________________
	DATE OF BIRTH ___________________

	NAME OF PARENT/GUARDIAN__________________________________
	HOME PHONE _____________________

WORK PHONE ____________________

	IN CASE OF EMERGENCY CONTACT PARENTS

/OR ____________________________PHONE _________________
	FAMILY DOCTOR __________________

OFFICE PHONE ___________________

	ALL INFORMATION ON THIS FORM IS CONFIDENTIAL, WILL 
BE USED ONLY IF MEDICAL ASSISTANCE IS REQUIRED
	Health Care  No.: __________________________________


Please check either the 'Yes' or 'No' buttons in the following table and enter concisely any further information that might be pertinent such as a date of injury. 

	Condition
	Yes
	No
	Date &/Or Comments

	General

	 Significant injury?
	[image: image1.wmf]
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	 [image: image3.wmf]

 

	 Serious medical condition?
	[image: image4.wmf]
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	 [image: image6.wmf]

 

	 Have you ever been hospitalized?
	[image: image7.wmf]
	[image: image8.wmf]
	 [image: image9.wmf]

 

	 Have you ever had surgery?
	[image: image10.wmf]
	[image: image11.wmf]
	 [image: image12.wmf]

 

	 Diabetes / Epilepsy / Convulsions
	[image: image13.wmf]
	[image: image14.wmf]
	 [image: image15.wmf]

 

	 Do you currently have mononucleosis?
	[image: image16.wmf]
	[image: image17.wmf]
	 [image: image18.wmf]

 

	 Hepatitis?
	[image: image19.wmf]
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	 [image: image21.wmf]

 

	 To the best of your knowledge are you HIV +?
	[image: image22.wmf]
	[image: image23.wmf]
	 [image: image24.wmf]

 

	 Do you wear glasses/contacts/protective eyewear?
	[image: image25.wmf]
	[image: image26.wmf]
	 [image: image27.wmf]

 

	 Do you have any skin problems?
	[image: image28.wmf]
	[image: image29.wmf]
	 [image: image30.wmf]

 

	 Do you use dental appliances?
	[image: image31.wmf]
	[image: image32.wmf]
	 [image: image33.wmf]

 

	 Any allergies?  (explain)
	[image: image34.wmf]
	[image: image35.wmf]
	 [image: image36.wmf]

 

	 Asthma?
	[image: image37.wmf]
	[image: image38.wmf]
	 [image: image39.wmf]

 

	 Food or drug reactions?  (explain)
	[image: image40.wmf]
	[image: image41.wmf]
	 [image: image42.wmf]

 

	 Allergies to tape adherents/remover
	[image: image43.wmf]
	[image: image44.wmf]
	 [image: image45.wmf]

 

	 Have you ever injured your neck/spine?
	[image: image46.wmf]
	[image: image47.wmf]
	 [image: image48.wmf]

 

	 Have you had a concussion before?
	[image: image49.wmf]
	[image: image50.wmf]
	 [image: image51.wmf]

 

	 Do you currently have dizziness during exercise?
	[image: image52.wmf]
	[image: image53.wmf]
	 [image: image54.wmf]

 

	Do you have any medical limitations during activity?
	[image: image55.wmf]
	[image: image56.wmf]
	 [image: image57.wmf]

 

	Have you ever passed out during practice?
	[image: image58.wmf]
	[image: image59.wmf]
	 [image: image60.wmf]

 

	 Have you ever had chest pain?
	[image: image61.wmf]
	[image: image62.wmf]
	 [image: image63.wmf]

 

	 Do you have a heart murmur?
	[image: image64.wmf]
	[image: image65.wmf]
	 [image: image66.wmf]

 

	 Do you have a racing heart?
	[image: image67.wmf]
	[image: image68.wmf]
	 [image: image69.wmf]

 

	 Does your heart skip beats?
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	 [image: image72.wmf]

 

	 Do you have high blood pressure?
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	[image: image74.wmf]
	 [image: image75.wmf]

 

	 Are you currently being treated for any medical illness?
	[image: image76.wmf]
	[image: image77.wmf]
	 [image: image78.wmf]

 

	 Are you taking any regular medications?
	[image: image79.wmf]
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	 [image: image81.wmf]

 

	
	[image: image82.wmf]
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	[image: image85.wmf]
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	[image: image88.wmf]
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	 [image: image90.wmf]

 


Please add any additional information you feel would be to the coaches’ benefit to know in case of emergency.

******************************************************************

I hereby certify the above information to be correct:

 Parent/Guardian signature: _________________________________________  Date:  _______________________
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